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INFORMATIONAL LETTER NO.  327

TO: Iowa Medicaid Participating Family Planning Clinics

FROM: The Iowa Department of Human Services, Bureau of
Managed Care & Clinical Services

SUBJECT: Procedure Coding Changes

EFFECTIVE DATE: July 1, 2003

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) mandated uniform national
standards for health information.  Consequently, Iowa Medicaid initiated a review of all local “W”
HCPCS codes that are unique to Iowa Medicaid.  These local codes are being replaced by CPT and
HCPCS Level II codes.

Old Code Description New Code
W0160 COMPLETION OF RISK ASSESSMENT FORM 99420
W0200 INTRA-UTERINE DEVICE (IUD) J7300
W0204 PROGESTASERT IUD S4989
W0209 CONDOM,NONSPERMICIDAL A4267
W0210 CONDOM, SPERMICIDAL A4267
W0211 CONTRACEPTIVE FOAM A4269
W0212 CONTRACEPTIVE JELLY A4269
W0213 CONTRACEPTIVE CREAM A4269
W0214 SPERMICIDAL SUPPOSITORIES A4269
W0215 VAGINAL CONTRACEPTIVE FILM A4269
W0216 ORAL CONTRACEPTIVE, 21-DAY SUPPLY S4993 1 Unit per Tablet
W0217 ORAL CONTRACEPTIVES, 28-DAY SUPPLY S4993 1 Unit per Tablet
W0218 CONTRACEPTIVE SPONGES A4269
W0219 DOXYCYCLINE *
W0220 FLAGYL *
W0221 VAGINAL CREAM, EG. TERAZOL *
W0222 UNSPECIFIED PRESCRIPTION DRUG, J3490
W0223 CERVICAL CAP A4261
W0224 UNSPECIFIED PRESCRIPTION DRUG-FAMILY PLANNING J3490 Provide Description
W0225 FEMALE CONDOM A4268
W0425 DIAPHRAGM A4266
W0426 BASAL THERMOMETER T1999

*Continue to use the local “W” codes until further notice.

NOTE:  REMEMBER, THESE CHANGES ARE EFFECTIVE FOR DATES OF SERVICE 07/01/03
AND AFTER.

If you have any questions, please contact ACS fiscal agent of the Iowa Department of Human Services
at 1-800-338-7909 or locally at 515-327-5120.


